Keighley reporting on his results ofpost-anal repair. Report of Progress areas in coloproctology Many investigations were undertaken and the only joint meeting -___._____;___,-;___.__ postoperative difference following repair was an programmes. She presented a summary of the evidence on the value ofbreast screening over the last 25 years, starting with the well known results from the HIP programme in New York. The preliminary results ofthe UK trials from Edinburgh and Guildford both showed a reduction in mortality. She then went on to describe the way in which the planned national breast screening programime will work, with family practitioner committees being used to generate call and recall data and producing a list of women aged between 50 and 64 years. The list will be sent to GPs for editing and then returned to the screening office, which will then invite patients for screening every three years.
Dr Rodway stressed that women will need to be kept fully informed at all stages of the screening process about what is likely to happen to them and they will need considerable care, counselling and support. There will be an important role for general practitioners in editing the family practitioner committee list, educating and informing patients and. chasing non-attenders.
Dr Muir Gray, a well-known community physician, then spoke on ways to ensure the quality of the screening programme, which depeids primarily on the performance ofthe workers within it. He disussed the setting up of a series of national initiatives, in order toAbe sure that the.screeni-ng programme works satisfactorily. There would be ongoing research studies into such questions as to whether screening should be carried out every two years instead of every three years and whether or not two views should be taken at mammography instead of just one. He produced a formula, suggesting that the performance of any worker was proportional to their competence and motivation and inversely proportional to the barriers that had to be overcome. Particularly important in the screening programme as far as barriers areconcerned would be the correct choice of equipment. In particular, Dr Muir Gray was anxious about the quality of mobile screening units, which would be used in some parts of the country.
It will be extremely important to educate the public, primary care teams, radiographers and surgeonsi as well as anyone else who is involved in the screening programme. It is recommended that a radiologist has overall responsibility for each assessment centre and that links should be closely established with the British Association of Surgical Oncology, so that optimal treatment for patients may be established. Overall, attention to the performance of individuals will determine the success or otherwise ofthe service. Professor John Price (Oxford) discussed the improvements that have been made in the equipment available for mammography and stressed that the present results of screening programmes come from the use of sub-optimal technology of 10-20 years ago, .which has now been greatly improved. He is convinced that technical advances will ensure that screening in the future will be highly effective. He also pointed out that with each successive trial, the time taken toshow an improvement in mortality gets longer and one of the reasons for this is that as the overall care of breast disease improves in the community, it is harder and-harder to have a true control group. As an example, he quoted the fact that in the recently published Malmo studies, 24% of the controls had had mammograms.
Professor Price also produced some excellent slides, illustrating the changes in the sort of tumours that were picked up by screening programmes 10-20 years ago and the ones which can confidently expect to be detected now, based on the identification of very tiny abnormalities on the mammogram.
A lively discussion followed with a number of questioners drawing heavily from the very recently published articles in the British Medical Journal, questioning the whole value ofbreast screening. The members of the panel provided satisfactory answers to all questions and remained unshaken in their faith that-if properly carried out, the British Breast Cancer Screening Programme will be successful in reducing mortality.
The second session 'Investigating the Gastrointestinal Tract' was chaired by Dr Daniel Nolan, who is well known for his expertise in the field. The session was opened by Dr Roger Jones, -a general practitioner with a particular interest in dyspepsia, who showed that it was very common everywhere, with the highest prevalence being 53% in Glasgow. 
